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FOR INSTRUCTIONS, SEE BACK OF FORM E A e

Flle with;
ovathis i cuuin | DISCLOSURE SUMMARY PAGE -
Disdosure Board Effective January 1, 2010, all statements and repots filed by new committeest () | J1ii Ail O
S10E. 12* Ste. 1A Stafe aflice must be filed electronically and effective January 1, 2012, aft
Des Moines. fowa 50319 nfs and reports fed by alj committees for state office must be fied
Fax: 515-281-4073 -
Effective May 1, 2010, af statements and reports for State FACs and Stale
Parties must be filed eloctronically.
Reset Form
COMMITTEE NAME {Mast be same as on S‘atemenfof@mn‘waﬁm)
Committee to Elect Nathan Reichert 50;.2
- DISCLOSURE
IMPORTANT: lmw#mdmmmmoringfw [ 1]
{1 JoatewidefLegisiaivelucige Standing for Retenion Candicate (275 PAC (3 jStaie Party (Rev. 12/2009) | RePORT
(4)Comtycmcannﬂhe(5]0mmlym { 6 )City Candidate { 7 }School Board or Other Political
StMvisionCandﬂab(B)GouMyPAC(S)CityPAC(w)sdeo‘maOherPoﬂﬁw&Miv‘sionPAc { For Offics Use Orty
11 ) Local Ballot issue - Camm. # d %
e
CANI!DATECOI'ITESOM.Y: Logged
Candidate Name Political Party (if applicable) Scanned
Nathan Reichert Democrat .
Office Sought District (if Senate or House) Audited
Statc House Houséso d
Late reporis are subject to possible civil and criminal penaliies. Pursuant to IowaCotbsedionsGBB.SZA(nanusaA.w‘l(S). the candidate, for a
mu'smmmuum.mammmof .Emmmmbwmmnm:mmmw.
9
- - [» .
. N 56 3-X6Y4-508 7 ifr2 {1
SIGNATURE OF PERSON FILING REPORT TELEPHONE " DATE SIGNED
1AM FILING A _10/27/10 through 12/31/2010 REPORT FOR (1) ELECTION /(JNON-ELECTION YEAR.
(report date) Indicate by #
[ICHECK IF AMENDMENT TO REPORT DATED Local Committess, enter Dale of Elcciion
DChed(i‘thisisﬁnal(hemmn)leponandamchﬂoﬁoeof[issomanomDR-a. = :
{You must continue to e reports unti a DR-3 is fled.) e e cocal Comeritiess, enter County in

STATEMENT OF CASH ON HAND

CASHOHHAHDatﬂIebegilningofﬂ)efemperiod. {Total of ali funds held by the

commitiee. ThisatmuntlﬁUSTbehesaneas&ecashonhawdatmeend 5.535.67
of the last reparting period or must be zero if this is first report filed. ) . 3 »533.
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Altach Schedule A) (“also see in-kind below) .. 1,450.00

Schedule F: Loans Received total {Attach Schedule F) .
Scheduie H: Total Sales of Campaign Property (Attach Schedule Lo
ey

SUB-TOTAL.._._. ¢ 698567

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (also see debts and ioans beiow.......... 1,724.29
Schedule F: Loan Repayments total (Attach Scheduie F}
CASH ON HAND at the end of this reporting period (I final report balance must be zero) SR SR . ) B
“UNPAID BILLS (From Schedule D - Attach Schedule D), s
"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).. $ _1734616
““OUTSTANDING LOANS (From Schedule F - Atach Schedule F) . v $
CONSULTANY BREAKDOWN (Schedule G Attached?) ___YES ___NO
CANDIDATE COMMITYEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE CONMNTTEES: Submit a reconciled campaign account bank statement in January of each year.

1d £8C8-292-£9G SHO deleo i gL uer




For Instructions, See Back of Form Reset Form SCH!:)ULE
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 0703) | " RECITS
(nciuding candidate’s personal funds)

[[] cHeEck His BOX F
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Committee to Elect Nathan Reichert

STATE CANDIDATES NOVE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person cther than statutory political commiftees.

CATE [ . NAME AND ADDRESS OF CONTRIBUTOR. ] AMOUNT ] v IFFOR |
RECEIVED {if applicable) TO CANDIDATE® RECENED FUND-
MMDLYYR) AND PAC CHECK (¥ applicable) RAISER
3# NUMBER INCOME
1
6439 CWA Couacil of State of Towa Cope Fund $300.00
117210 k095 6200 Aurora Ave Ste S03E
Urbandale, 1A 50322
IDF
8026 IBEW Educational Comm 250.00
1210 CKE, o 900 7th St NW
Washington. DC 20001
6145 Great Rivers Uniserv Unit Pac GRUU 300.00
1172110 CK# 1035 Lincoin Rd #301
__ 356 Bettendorf, 1A 52722
OF
Dave & Andrea Pustell 50.00
10/28/10 CK#t A :
3000034089 | 30! Parkington Dr .
o David Osterberg
v 50.00
10/28/10 CK¥. 0034089 | 318 20d Ave NW
_ 3 Mt Vernon, 1A 52314
lm - - -
6494 Sac & Fox Trive of the Mississippi in Iowa 500.00
1029/10 CK# 349 Meskwaki Rd
102512 Tama, [A 52339
1OF
CK#
iD#F
CK#
0¥ ————]
CK# :
OF
CK#
SUB-TOTAL s 145000
AL (7 last page of this schedufe;
TOTAL & ) $ 1450.00
" Disclosure iaw requires candidate commitiees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown ta the Bhird degree of consanguinity (blood retativas) and affinity (relatives by 1 1
marriage) . if sumame of contritestor is the same as candidade, bul there is no Page of
famiiai relationship, enter "not applicable” in the relaionship column. {for Schedule A)

¢d 2928-292-€95 800 delieo L1 8L uer




FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form I SCHEDULE

‘ B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) |  EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Stalement of Organization)
Committee to Elect Nathan Reichert
o~y s e —————————— e v e
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MMITDIYR) AND PAC
CHECK
NUMBER
ID# Muscatine Journal print ads
1027710 301 East 3rd Street 1069.75
CKE1329 |\ tuscatine, 1A 52761 3
10# WalMart food for volunteers
11/1/10 3003 N Hwy 61 54.41
CK# 1330 Muscatine, 1A 52761
1D# ‘WalMart plastic bins/storage
11/4/10 3003 N Hwy 61 19.20
CKF 1331 |\ fuscatine, TA 52761
1D# Nathan Reichert re-imburse for copier toner
11/4/10 CK# 1155 Iowa Ave 122.57
1332 Muscatine, IA 52761
D Sycamore Printing printing
11/4/10 216 Sycamore 24.40
CK#1333 Muscatine, IA 52761
ID# Act Blue fees for funds received electronically
10/28/10 CK# PO Box 382110 3.96
Cambridge, MA 02238
1D# Muscatine County Democratic Central recognition dinncr/gift
30 | o o e, 250.00
1334 Muscatine, IA 52761
ID# Wwhi te.ac re Fay ms brats for event
12/29/10 T R, dae R 180.00
CK# 1335 ; ] RPN
Hec san Fuas ITA SX5et
SUB-TOTAL | $ 1724.20
TOTAL (if fast page of this schedufe) | $ 172429

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried an Schedule H. (Refer to Schedule H instructions.)
Emaﬁummmmm,am,wmm.m.ugammmmmwabnbedaﬂmhedon

Schedule G by the amount, purpose, and date of each type of expenditure made by the personfentity on behalf of the candidate’s commitiee. (Refer to
Schedule G instructions and jowa Code 63A.402(3)(1).)

Page ' of 1

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
£ IN-KIND
COMMITTEE NAME (Must be same as on Stafement of Organization) (Rev. 08/9 CONTRIBUTIONS
Committec to Eiect Nathan Reichent
O CHECK THIS BOX IF
Reset Form AMENDING FORM
A ——————— gt —————

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET | FUND-RAISER
(MM/ODYYR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

House Truman Fund . . $
1028/10 5661 Fleur Drive direct mail 16,631.16
Des Maines, 1A 50321
House Truman Fund stock photos 715.00
10/28/10 5661 Fleur Drive
Des Moines, TA 50321
SUB-TOTAL [ &
17,346.16
TOTAL (iflast | $
pageofthis § 17346 16
schedule}
*Disdosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page ! of !
committee. Relationship must be shown to the third degree of consanguinily (blood relatives) and affinity {relatives {for Schedule £}
by marriage). (See Page 2 of forms packet) If sumame of contributor is the same as candidate, but there is no
familial refatfonship, enter “not applicabie” in the relationship column,
. ue
pd 2828-292-€95 oo dplieo LI 8L uer




